
cate that, in at least a certain percentage of cases, the
cellular changes are such that it is possible for pigment
production to occur again.

The treatment of hyperpigmentation due to syphilis
is that of chloasma and similar disorders. Frequent
applications of a 1 per cent, solution of mercuric
chlorid, in equal parts of alcohol and water, will usually
give rise to sufficient desquamation of the epidermis
to eliminate the excessive coloring matter, although
recurrences are common. If there is too much resul¬
tant irritation, a soothing application of zinc oil may
be substituted for a few days, when the mercurial
preparation may again be resorted to. Constitutional
remedies have no effect whatever on the lesions.
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The occurrence of late accidents in syphilis depends
on many factors. Among those which constitute pre-
disposing factors in the causation of the so-called ter-
tiary manifestations are trauma, a weak constitution
and predisposition of the individual, and malignancy
of the infection. Syphilographers of an earlier day
and those of the present time agree that by far the most
important factor is the lack of or inefficiency of treat-
ment. Fournier, after an analysis of many thousand
cases, states that this factor overshadows all others
in importance. The efficacy of various mercurial
preparations, particularly with regard to their pro-
tective value, has been made the subject of numerous
studies. At present it seems to be agreed that calomel
ranks first in the order of efficiency, and after that,
in general, the insoluble preparations in the form of
injections; that the soluble salts by injection and the
inunctions are of, about equal efficiency, and that the
method of ingestion is by far the least efficient from
the standpoint of immunity from late accident as well
as from the standpoint of serologie cure. The inges¬
tion of mercury at the present time is still used exten¬

sively by reputable physicians, and its convenience of
administration still commends it highly to the patient.

With a view to establishing the relative importance
of treatment in the prevention of late sequelae, and
with the idea of possibly comparing the various forms
of treatment with regard to their respective properties,
we began the study four years ago of all late mani¬
festations. During this time we have seen in the
neighborhood of 200 cases of gummatous or nodular
ulcerative syphilis. In 120 of these cases we have
definite criteria as to the amount and type of treat¬
ment which was given.

Read before the Section on Dermatology at the Sixty-Seventh
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The following points were studied in this group:
first, the type of lesion; second, the situation of the
lesion ; third, the incidence of trauma as a possible
factor ; fourth, the history of a knowledge of an infec¬
tion ; fifth, the presence of syphilis in the consort ;
sixth, the length of time elapsing from the beginning
of the infection, and seventh, the type and amount of
treatment which had been instituted.

TYPE OF LESION PRESENT
Of the 120 cases, fifty-four were gummas or nodu¬

lar ulcerative lesions in the skin. The position of these
lesions is seen in Table 1. In twenty-nine cases the

TABLE 1.—POSITION OF SKIN LESIONS *

Leg. 12
Nose. 9
Scalp. 6
Cheek. 5
Foot. 4
Hand. 4
Knee. 2
Forcanu. 2
Buttock. 2
Wrist. 2
Toe. 1
Abdomen. 1
Elbow. 3
Ankle. 1

Total. 54
* In the tables, a few cases in which lesions have appeared* in two

systems have been counted twice.

mucous membranes were involved (Table 2). The
bones and joints were involved in twenty-five cases
(Table 3). Visceral involvement was encountered in
twenty-two cases (Table 4). Fifty cases presented
themselves as gummatous nonulcerative tumors, and
seventy as ulcerative lesions.

INCIDENCE OF TRAUMA
The history of trauma was elicited in thirteen cases,

and of these ten occurred in or near the bony promi¬
nences as the result of direct violence, such as a blow
or fall. In one case excessive smoking was consid¬
ered as a traumatic factor. In another a slight injury
to the testis was the predisposing cause for the
subsequent gummatous involvement of the organ.
Trauma, then, was a factor in only 10 per cent, of the
total number of cases. As will be shown later, it can
be considered only as a partial factor, as the question
of inefficient treatment enters into this group as well

TABLE 2.—POSITION OF LESIONS OF MUCOUS MEMBRANES
Pharynx.. 9
Soft palate. 7
Larynx. 5
Tongue. 3
Lips.  
Urethra. 2
Gum. 1

Total. 29

as into other cases. From tbese figures it would seem
that trauma is an important factor only when the
later manifestations concern the skeletal structures.

HISTORY OF INFECTION
In sixty-three cases there was a definite history

of infection. Nineteen of these patients remembered
a primary sore. Secondary manifestations were
affirmed in sixteen cases, and both primary sore and
secondary manifestations in twenty-eight cases.

Twenty-four patients affirmed that their consorts had
been infected, but, as only a limited number of these
consorts could be serologically examined, these figures
arc of relatively little importance.

Downloaded From: http://jama.jamanetwork.com/ by a New York University User  on 06/21/2015



LENGTH OF TIME BEFORE MANIFESTATIONS
The study of the length of time elapsing between

the period of the chancre and the manifestation of the
gummatous lesions showed some interesting figures
bearing out those of Fournier. At one extreme forty-
four years had elapsed from the time of infection to
the appearance of the late accident. At the other
extreme but four months had elapsed. The average
length of time elapsing for the entire group was ten
years after infection. This figure, however, does not
represent the fastigium, as over 33 per cent, of the
cases developed the late sequelae in the fourth year.
The fourth year after infection therefore represents'

TABLE 3.—POSITION OF LESIONS OF THE BONES
Hard palate. 9
Nasal septum. 9
Tibia. 4
Humérus. 1
Rib. 1
Clavicle. 1

Total. 25

the fastigium, or the year during which tertiary acci¬
dents arc most likely to occur. The average time of
ten years, it will be seen, is made longer by the seque¬
lae in the nervous system which seem to develop at
a considerably later period than do gummatous lesions
elsewhere.

INFLUENCE OF TREATMENT

A definite history of treatment with particular
regard to time of inception and character was obtain¬
able in all the cases studied. Fifty-five cases had
absolutely no treatment whatever. In the remaining
sixty-five treatment had been inefficient except in a

single case. In other words, but one case of the entire
group had had what would be deemed, under the
accepted criteria of today, intensive treatment.

The last statement requires explanation and qualifi¬
cation. In order not to be too sharply critical of
treatment, we took as a standard of efficient treatment
prolonged mercurial medication in any form. Thirty-
six of our cases had had pill treatment for periods
varying from a few weeks to a few months. "In ten
cases inunctions or injections of mercury had been
given for short courses of a few months, and in but
eight cases had salvarsan injections been used. Of
the last, but one or two injections had been given late
in the course of the disease, and in only one of this
group had there been subsequent mercurialization. In
twelve cases there was a history of liquid medicine in
some form taken in a desultory fashion. The one case
in which treatment had been efficiently instituted was
a precocious malignant syphilis in which three injec¬
tions of arsenobenzol were given followed by mer¬

curial inunctions. The patient who received this

-

treatment returned four months after the appearance
of his chancre with a large ulcerative gumma of the
forearm.

To sum up these figures, almost 50 per cent, of the
cases had received no treatment whatever, and of the
remaining cases in which treatment had been admin¬
istered, with the exception of a single case of pre¬
cocious malignant syphilis, the treatment had been
desultory and unintelligently carried out.

COMPARISON WITH CASES EFFICIENTLY TREATED

Inasmuch as it was found that over 30 per cent, of
the cases occurred before the end of the fourth year,
it seems fair to compare this series with a number of
other cases which had been observed over the same

period of time and in which treatment had been insti¬
tuted at the outset and carried through intensively.
Of such cases we have forty which we have been able
to follow for the four years following their infection.
These patients have all received repeated injections of
salvarsan followed by vigorous mercurialization in the
form either of inunctions or injections. Of this num¬

ber, thirty-six, or 90 per cent., have reached the fourth
year without any signs of recurrence, and the largest
percentage of these cases are serologically cured. Of
the four cases in which there has been recurrence,
two patients have returned with central nervous system
involvement in the nature of neural recurrences which
yielded promptly to treatment. One patient had recur¬
rent mucous patches, notwithstanding vigorous treat¬
ment, and the last was the precocious malignant
syphilid mentioned before.

The analysis of our cases has convinced us of cer¬
tain definite factors in the occurrence of late syphi¬
litic accidents. We feel that the element of trauma
must be regarded merely as an exciting cause, inas¬
much as the more important element of lack of treat¬
ment enters into the traumatic cases as well as into
those in which the lesions occurred spontaneously.
From the large percentage of cases which developed
without trauma, it is not unlikely that late sequelae
might have developed spontaneously in the group in
which there was a history of trauma. The predisposi¬
tion of the traumatic cases to localize in or around-
bony structures is easily accounted for by the greater
susceptibility of the bony parts to injury.

CONCLUSIONS
1. By far overshadowing all other causes of the

appearance of late syphilitic sequelae, the lack of, or

inefficiency of treatment during the early period stands
out as the most important factor.

2. The inefficiency of treatment by the ingestion of
pills is suggested by the fact that in those cases in
which treatment was given the largest number had
been treated in this fashion.

3. The tendency for late sequelae to appear increases
up to the fourth year, which represents a fastigium
after which there is a decrease in the probability.

TABLE 4.—POSITION OF LESIONS OF THE VISCERA
Testes. 6
Liver. 4
Stomach. 3
Brain. 2
Spleen. 2
Aorta. 2
Parotid. 1
Visceral. . 1
Thyroid. 1

Total. 22

4. That no latent untreated cases are immune is
suggested by the lapse of forty-four years after infec¬
tion in one of our cases.

5. Trauma probably plays a smaller rôle in the pro¬
duction of active syphilis during the period of latency
than is generally supposed. Where it occurs it is likely
to influence the appearance of gummatous lesions in
or around the skeletal structures.

6. Intensive treatment as accepted by modern
methods (salvarsanization and thorough mercuriali¬
zation during the early months) is protective in the
largest percentage of cases.

7. In treated cases the occurrence of late sequelae,
except for isolated and exceptional cases, must be
regarded as an indictment against the method of
treatment.
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